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he heartbeat of the cardiac services program at Saint 
Cloud Hospital is strong, alive and gaining momentum 
every day. 
Bginning  this month, the program has been 
christened with a formal name: Central Minnesota Heart Center. 
"Placing all the components of this program under one name gives 
our various audiences — consumers, other health care providers and 
payors — a clearer picture of what's offered here," said Bob Johnson, 
director of the Central Minnesota Heart Center. "We're evolving into 
a more focused program 
of high quality care. We 
want to bring heart 
disease and its treatment 
into the public eye. 
"It's the number one 
killer of adults in the 
United States. Our 
chances of dying from 
heart disease are 1 1/2 
times greater than cancer, 
four times greater than 
stroke and eight times 
greater than accidents. 
Under the umbrella of the 
Central Minnesota Heart 
Center, we want to 
provide more care, 
education and inform-
ation to the general public 
about heart disease." 
In The Beginning... 
The beginnings of 
the heart program date 
back to 1983 when Dr. John Mahowald, a St. Cloud native, became 
affiliated with the St. Cloud Clinic of Internal Medicine and was the 
first cardiologist to practice in St. Cloud. During the next five years, 
several other cardiologists came to St. Cloud and services began to 
expand. 
In 1988, the decision was made to begin a cardiac surgery prog-
ram at the Saint Cloud Hospital. An agreement was reached with 
Cardiac Surgical Associates to have a resident surgeon available for 
the heart program here. The first open heart surgery was performed 
August 1 of that year. The addition of balloon angioplasty soon 
followed. The goal of the program at the time was to build up to 200-  
300 open heart operations and 200-300 angioplasties per fiscal year. 
Both goals were met or exceeded this past fiscal year, ending June 30, 
1992. 
There are now five cardiologists on staff who are part of the St. 
Cloud Clinic of Internal Medicine: Dr. John Mahowald, Dr. Pradub 
Suhkum, Dr. Marianne Serkland, Dr. Richard Aplin and Dr. Mark 
Johnson. Recently, two new cardiac surgeons joined the program. 
Dr. Richard Rucker, the cardiac surgeon who had a significant role in 
the development of the program, left this past spring. Dr. John 
Teskey, a highly- 
respected, experienced 
INNESOTA 	cardiac surgeon from Winnipeg, Manitoba 
came in as his replace-
ment in April. Dr. Lucy 
Shorr arrived in late 
May. Both are now 
residents of St. Cloud. 
Dr. Teskey 
attended medical 
school at the University 
of Manitoba and did 
post-graduate training 
in the Department of 
Surgery in Winnipeg. 
He then completed his 
cardiovascular surgical 
fellowship at the 
University of Toronto. 
He also served an an 
assistant professor at 
the University of 
Manitoba Medical 
School. 
Dr. Shorr most recently practiced at the Hennepin County 
Medical Center in Minneapolis where she had been a staff cardiac 
surgeon since 1990. She has a Ph.D. in biophysics from Boston 
University and graduated from medical school at Tulane University in 
New Orleans, Louisiana. She completed a residency in general 
surgery at the University of Texas in San Antonio and in thoracic and 
cardiovascular surgery at the University of Western Ontario. She 
went on to complete fellowships at the Children's Hospital and Henry 
Ford Hospital of Detroit and the Medical University of South Carolina 
in cardiovascular research and cardiac surgery. 
Continued on page 2 
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Benefits 
Of 
Kangaroo 
Care 
Greater Alertness 
Less Irritability 
Reduced Anxiety 
for Parents 
Improved 
Respiratory 
Function 
Stable Body 
Temperatures 
Faster Weight Gain 
Improved Lactation 
In Mother 
Greater Success 
Breastfeeding 
Continued from page 1 
Technology Expanding 
Along with the addition of more cardiologists and cardiac surgeons came new 
procedures as well. 
In late 1990, the cardiologists began performing a diagnostic procedure called 
transesophageal echocardiography (TEE). Simply defined, it means placing an ultrasound 
probe down the esophagus and taking a look at the heart from inside the body. The probe is 
connected to a video machine so doctors can see in color or black and white just what is 
happening with the heart. Most patients have this test in a more standard fashion — across 
the surface of the chest. 
"There is a small segment of the population for whom these studies are extremely 
helpful," Bob Johnson said. "Procedures like these help us by increasing our ability to 
diagnose heart disease." 
Last fall, Drs. Aplin, Johnson and Mahowald began performing directional coronary 
atherectomy or atherectomy for short. Using a small blade-like device which is attached to a 
catheter, inserted in the groin and threaded up to the blocked coronary artery in the heart, the 
doctors are able to cut away the fatty deposits which have built up along the artery walls. 
Unlike angioplasty, the fatty deposits are totally removed from the heart. 
"Atherectomy is another tool for opening certain kinds of blockages. This procedure ex-
pands our ability to care for more patients," Bob Johnson said. "Heart disease is not curable 
but we can impact its effects. It's important that we look at every available option to manage it." 
Reaching Out 
In order to serve a greater portion of Central Minnesota, the Heart Center has established 
relationships with 10 outreach sites over the last several years. They include: Albany, 
Glenwood, Little Falls, Long Prairie, Melrose, Milaca, Paynesville, Sauk Centre, Staples/Eagle 
Bend and Willmar. 
On a regular basis, a cardiologist and various members of the cardiology staff visit all of 
these sites to perform tests and follow-up on patients with heart disease. 
"Our cardiologists are very interested in the individual needs of the patients and their 
physicians in the outlying areas. They enjoy and foster those relationships," Bob Johnson said. 
"It's a way for Saint Cloud Hospital to be a partner with smaller, rural hospitals. Once patients 
who receive services at Saint Cloud Hospital are on their feet and recovering, they are referred 
back to their family doctor. This type of program keeps patients connected to their own 
communities and to their primary care physicians." 
Bob Johnson is enthused about and looks forward to the future development of the 
Central Minnesota Heart Center. "Short of heart transplantation, our program is in a position 
to provide all the state-of-the-art procedures and add emerging technologies over time. The 
Central Minnesota Heart Center is well-equipped to provide high quality care for patients with 
heart disease." 0 
Cardiac surgeon, John Teskey, M.D. 
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Neonatal 
Intensive Care 
Unit 
Celebrates 
Four Years 
S ick babies should stay close to home. That was the thinking four years ago when Saint Cloud 
Hospital opened its neonatal intensive care 
unit (NICU). 
Prior to that time, very sick or 
premature babies born in Central 
Minnesota travelled to the Twin Cities, 
which caused problems of time, access and 
expense for local families. 
Since then, over 1,000 babies have 
received care in the NICU. Each of those 
babies has been special, but some have 
overcome terrific obstacles on their way to 
`graduation' from the unit. 
As this Beacon Light went to press 
plans were being made for the NICU to 
host a July 11 reunion party for graduates, 
their families, and the team which provided 
their care. 
In four years there have been many 
developments on the NICU, some of them 
highly technical. One of the least technical, 
but most interesting, is Kangaroo Care, as 
you'll see in the adjoining story. 0 
Kangaroo Care: 
The Right 
Touch For 
NICU Babies 
E- emale kangaroos early their young in a pouch on their front. It's hard to imagine a situation more secure. 
Premature human babies often spend a 
large part of the day in an isolette, 
connected to the outside world by tubes and 
monitors. It's hard to imagine a situation 
more unnatural. 
Of course, there are good and 
necessary reasons for keeping babies in 
isolettes; it keeps them warm, protected 
from germs, and in a controlled environ-
ment where they can be monitored closely. 
But a few years ago physicians in Bogota, 
Columbia, initiated "Kangaroo Care" after 
noticing how well small babies did when  
they regularly left isolettes to be nursed by 
their mothers. Since that initial Columbian 
experience many studies have supported 
claims that Kangaroo Care benefits small 
babies who are clinically stable. 
Now that studies have proven its 
benefits, Kangaroo Care is being practiced at 
Saint Cloud Hospital's neonatal intensive 
care unit (NICU). It is a high-touch 
philosophy of care which encourages 
regular skin -to -skin contact with the 
mother's chest as well as breastfeecling. 
Fathers are also encouraged to participate in 
Kangaroo Care. 
"Holding my children completed 
something for me," said Cathy Egge, whose 
twins Gunnar, 2 lb. 8 oz, and Geoffrey, 2 lb. 4 
oz., arrived three months prematurely and 
immediately went into the neonatal 
intensive care unit. "The next three weeks 
were terrifying. The isolette is a wall even if 
you can see through it. I'll never forget the 
first time I held them; I sat and cried with  
relief Now I feel like I'm emotionally com-
pleting my pregnancy, and the isolette is like 
a window on the womb." Egge holds her 
babies, one at a time, in the accepted 
Kangaroo Care position: head up, between 
the breasts, dressed in just a diaper. She 
rocks steadily, holding her son to her, gently 
stroking the fine hair on the back of his 
head. Neither one is alarmed by the beeps 
and bongs of the NICU's monitoring devices. 
She began holding her children for just 
15 minutes a time. After four weeks of 
Kangaroo Care she successfully began 
nursing, and after seven weeks she was 
holding her children 45 minutes a time, three 
or four times a day. 
"With Kangaroo Care all of the baby's 
senses are stimulated by the mother," 
explained NICU nurse, Mary Weitz, BSN. 
"There's the sound of the mother's voice, her 
smell, her heartbeat, the warmth of her skin. 
It's naturally reassuring. But Cathy's success 
breastfeeding also says a lot about her  
dedication to maintain a milk supply for 
weeks on end without the satisfaction of 
seeing the milk used. It's hard for parents to 
watch other people provide the care for so 
long. Kangaroo Care gives parents the 
satisfaction of finally being able to do 
something." 
"I'm bonding with the other people here 
at the same time I'm bonding with my 
babies, " Egge said. "The staff here are very 
dedicated and interested in my well-being as 
well as the progress of my twins. And I'm 
hooking up with other parents, sharing the 
experience with them. We sit together 
nursing our babies, like a family. I'm grateful 
we have this unit here so I don't have to 
drive all the way down to the Cities to be 
with my boys." 0 
Cathy Egge holds son 
Gunnar in the Kangaroo 
Care position. 
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"The legislature finds the staggering growth in health 
care costs is having a devastating effect on the health and 
cost of living of Minnesota residents. The legislature further 
finds that the number of uninsured and underinsured 
residents is growing each year and that the cost of health 
care coverage for our insured residents is increasing 
annually at a rate that far exceeds the state's overall rate of 
inflation. 
"The legislature further finds that it must enact 
immediate and intensive cost containment measures to limit 
the growth of health care expenditures, reform insurance 
practices, and finance a plan that offers access to affordable 
health care for our permanent residents by capturing dollars 
now lost to inefficiencies in Minnesota's health care system." 
Article 1, Cost Containment, HealthRight 
he HealthRight legislation passed in the 1992 state 
legislative session is expected to be one of the most 
important pieces of legislation in the state's history. 
Its goals are admirable, but it isn't a piece of 
legislation that most hospitals and doctors wanted to see passed, for 
several reasons. It depends for funding on a 2 percent provider tax 
which may hurt many hospitals that are already struggling. It will 
restrict hospitals from reacting quickly and independently. It has a 
premise, that hospitals are inefficient, which is not necessarily true. 
And it imposes a government bureaucracy, never a model of 
efficiency, to oversee Minnesota's healthcare (see attached sidebar). 
According to the Minneapolis Star Tribune, HealthRight will 
create 13 commissions, boards, task forces and committees; hire 116 
planners, research analysts, tax examiners, rule-writers, auditors, 
computer programmers and clerk-typists, and write 33 studies and 
reports. As the Star Tribune's reporter asks: "Create a bureaucracy 
to streamline a bureaucracy? Spend millions to restrain health-care 
spending?" 
However, despite its flaws, HealthRight was passed, and Saint 
Cloud Hospital, like the rest of Minnesota, has to live with it. 
"We intend to cooperate fully with all of the agencies involved 
to help make HealthRight a success," said hospital vice president of 
marketing and planning Roger Oberg, who also sits on the Minne-
sota Hospital Association Government Relations Committee. "We 
would have rather not seen the legislation passed in this form, but 
we support the goal of the legislation, to bring affordable healthcare 
to all Minnesotans. In fact, we have already been doing that." 
Two years ago the hospital opened the Mid-Minnesota Health 
Clinic to provide affordable primary care for patients within a 30 
mile radius of St. Cloud. Saint Cloud Hospital also has a policy of not 
turning away for financial reasons any patients needing treatment. 
"People come from all over the world to get medical treatment 
in the United States and in Minnesota. There is a flow of people 
coming from Canada for treatment they either cannot get or would 
have to wait to get in their nationalized system back home," Oberg 
explained. "Our healthcare system provides the best available care to 
most people, which is a major reason that healthcare costs are high. 
Expensive treatment such as kidney dialysis is rationed in some 
industrialized nations, and in third world countries even a relatively 
common disease such as diabetes may be untreated. That doesn't 
happen here. 
"We share the legislature's hope that HealthRight will make high 
quality care accessible and affordable for all Minnesotans, but it 
remains to be seen whether government can do a better job of 
managing health care than was taking place before." 0 
The New Healthcare Bureaucracy 
Minnesota Hospital Association 5-6-92 
MN Department 
of Human 
Services 
Healthcare 
Analysis Unit 
Data Collection 
Advisory 
Committee 
Practice Parameter 
Advisory 
Committee 
Hospital Health 
Planning 
Task Force 
Health Planning 
Advisory 
Committee 
Regional 
Boards 
Professional 
Boards 
Interagency 
Task Force 
MN Department 
of Administration 
Legislative 
Oversight 
Commission 
PEIP 
Advisory 
Committee 
MN Department 
of Employee 
Relations 
Health Coverage 
Reinsurance 
Association 
MN Department 
of Commerce 
Professional 
Boards 
MN Department 
of Revenue 
Office of 
Rural Health 
Expert 
Review 
Panel 
MN Department 
of Health 
State 
Healthcare 
Commission 
Regional 
Coordinating 
Organizations 
Rural Health 
Advisory 
Committee 
The ew HealthRight Bureaucracy 
Minnesota Health Care Commission 
Members: 25. Mission: Set targets for controlling health care 
spending and work toward improving the affordability, quality and 
accessibility of health care. 
At Least Four Regional Coordinating Boards 
Members: 16 each. Mission: Involve local communities in the 
discussion of health care planning and ways of improving affordability, 
accessibility, and quality of health care. 
Regional Coordinating Organizations 
Members: vary. Mission: Formulating the appropriate structure for 
organizing the delivery networks or systems to accomplish the 
objectives of HealthRight. 
Legislative Oversight Commission 
Members: 10. Mission: Assist the Commissioner of Health with cost 
containment duties; report the activities of the regional boards; study the 
long-term integrity and stability of the funding sources in HealthRight. 
Health Planning Advisory Committee 
Members: Unspecified. Mission: Make recommendations of the use 
and distribution of new and existing health care technology, procedures, 
and major capital expenditures by providers. 
Hospital Planning Task Force 
Members: Unspecified. Mission: Undertake preliminary planning 
relating to cost containment, accessibility of health care services, and 
quality of care; develop options and recommendations to be presented 
to the Legislative Oversight Commission and the Health Care 
Commission. 
Rural Health Advisory Committee 
Members: 15. Mission.' Advise the commissioner on rural health 
issues; provide a systematic and cohesive approach to rural health 
planning at the state and local level; encourage greater cooperation 
among rural communities and providers. 
Data Collection Advisory Committee 
Members.' 15. Mission: Evaluate methods of data collection by 
looking at areas of administrative burdens, data privacy, and the needs 
of health researchers. 
Health Coverage Reinsurance Association 
Members: Insurers in the small employer market, governed by a 13-
member board of directors. Mission: Allow health carriers to share the 
risk associated with providing insurance in the small employer market. 
Private Employer Insurance Program Advisory Committee 
Members: 10. Mission: Advise the commissioner of employer 
relations on the workings of the Private Employers Insurance Plan. 
Practice Parameter Advisory Committee 
Members: 15. Mission: Advise the health commissioner and Health 
Care Commission on the adoption of general guidelines on appropriate 
treatment for health conditions, or "practice parameters." 
HealthRight: 
Dave Gruenes' 
Perspective 
"The issue of health care is one of the 
most important and challenging of our 
time. 
How do we provide access to the 
nearly 400,000 uninsured Minnesotans? 
What should be done about insurance 
underwriting practices that carve out 
people with health problems and make 
health insurance costlier as people get 
older and need it the most? What can be 
done about costs that are rising three to 
four times the rate of inflation and 
pricing many providers and small 
businesses out of health care? 
There are no easy solutions to the 
health care problems facing Minnesota 
and the rest of the country. After five 
years of intense study and debate I had 
the opportunity to work with my 
colleagues on a bipartisan basis in an 
attempt to do something for the citizens 
of Minnesota. 
The HealthRight legislation is very 
comprehensive and has four key 
components: cost containment; insurance 
reform; rural health initiatives; and a 
program for the uninsured. These 
components attempt to address the areas 
of greatest concern as voiced by providers 
and citizens. 
While this legislation is very 
encompassing and bold, it is designed to 
be deliberate. The numerous 
commissions, boards, and studies created 
by this legislation are intended to seek 
input and consensus from citizens and 
give careful and specific attention to the 
many changes and reforms that are a 
part of this legislation. 
Unlike some proposals, HealthRight 
does not ration care and maintains a 
strong private sector. The program for the 
uninsured is directed to those who do not 
have access to employer coverage and are 
uninsured. Enrollees will be required to 
pay between $7 and $235 per month 
depending on income and family size. 
Government cannot solve the many 
health care challenges facing our state. 
HealthRight is by no means perfect and 
undoubtedly will undergo change over the 
years to come. It is vital to our future 
that we all work together to make the 
goals and intent of HealthRight a 
reality." 
Dave Gruenes 
State Representative 
Assistant Minority Leader 
District 17B 
Stearns County 
HealthRight Legislation Puts Government at the 
Wheel of Minnesota's Healthcare 
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Hospital's Impact Profits Local Economy 
entral Minnesotans know Saint Cloud Hospital 
as their regional medical center. It's a role the 
I) hospital has grown into since its beginnings 
over a century ago. 
But what many people may not realize is the tremendous 
economic impact the hospital has. 
According to a recent study, Saint Cloud Hospital is one 
of the area's largest employers with 2,195 employees, and 
supports more than 5,000 additional jobs, and has an impact of 
$408 million in the tri-county (Benton, Sherburne, Steams) 
area. The hospital also brings stability to the area's 
employment because the health care industry is not affected 
by seasonal or cyclical swings, the study says. 
The study, conducted by St. Cloud State University 
economist Mary E. Edwards, Ph.D., determined that "very few 
industries are insulated from Saint Cloud Hospital-related 
spending. In fact, most industries can attribute at least one 
part-time employee to business directly or indirectly related to 
the hospital." 
In the St. Cloud area alone, the study found the following: 
OSaint Cloud Hospital is responsible for about $203 
million in business volume. 
' To support hospital-related local business volume, local 
businesses have invested $25 million in property, $288 million 
in inventory and $4 million in machinery and equipment. 
OEven though the hospital is tax-exempt, local 
governments are financially better off by about $8.6 million 
because of the hospital. 
"The outcome of this report emphasizes the vital role 
Saint Cloud Hospital hold in the community," Edwards said. 
"The hospital's spending increases the business volume which, 
in turn, creates more jobs and enhances the number of goods 
and services available. This makes the area much more 
attractive to employers, citizens and visitors. In short, a 
strong, regional medical center like Saint Cloud Hospital is 
necessary for a community to experience significant economic 
growth." cE) 
Volunteers Link Up To Save Life Of Guatemalan 
n 1990, Dennis E. Lofstrom, 
M.D., was a member of a group 
of healthcare volunteers 
donating vacation time and 
money to provide humanitarian aid to the 
poor, primarily Mayan people native to the 
rugged mountains of Guatemala. 
Lofstrom belongs to the Central 
Minnesota Emergency Physicians group 
which provides emergency service at Saint 
Cloud Hospital (SCH). Other volunteers 
working out of the small hospital in Nebaj 
were also from SCH, and one of the 
patients they saw was a young man named 
Domingo Ramirez. He weighed about 85 
pounds, and had the kind of emaciated 
frame one associates with concentration 
camp prisoners. 
Ramirez had travelled from Chajul, a 
village 20 kilometers away. Its people have 
no running water or electricity, and live 
simple lives practicing subsistence 
farming on the mountainsides, growing 
corn and beans, living with their extended 
families. He had been ill for several years. 
He was suffering from recurring fevers, 
had no energy or appetite, and was in 
constant pain. Lofstrom knew that 
Ramirez was ill because of kidney 
problems, but did not have the resources 
necessary to cure him. He promised to 
take X-rays back to SCH, and find out 
what kind of help was needed. 
Specialists in St. Cloud advised 
Lofstrom that an operation could cure 
Ramirez. But when Lofstrom contacted 
health care authorities in Guatemala to 
advise them of treatment for Ramirez he 
was told that there was no program which 
could help. Guatemala's medical system is 
designed to treat government employees 
and the hispanic upper class. It does not 
provide good care to the native 
population. 
Unwilling to simply drop the matter 
and allow Ramirez to die, Lofstrom 
began asking for help. And 
help he received. In 
Guatemala, 
missionaries with the 
Wycliffe Bible 
Translation Project, 
fluent in Ramirez' 
native Ixil 
language, acted 
as communicators and coordinators in 
the long process to obtain clearance for 
Ramirez to fly to the United States. Dr. 
Carlos Aragon, a Guatemalan physician 
provided interim care. The parents of a 
another translator, Harold and Marion 
Haavisto from Maple Plain, 
Minnesota, offered to act as a host 
family for Ramirez. The St. 
Cloud Medical Foundation, a 
philanthropic organization 
of approximately 80 
physicians, offered to 
pay all transportation 
costs. And at SCH, 
physicians agreed to 
provide free 
treatment and the 
hospital agreed 
to provide free 
service. 
Eventually all 
the pieces 
were put into 
place to move 
Ramirez to St. Cloud so 
that he could receive the 
necessary surgery. But just before he was 
due to leave Ramirez got an infection 
which finally destroyed his kidneys. 
By now, many people were involved, 
momentum had built, and still nobody 
wanted to let Ramirez die. So the plan 
continued. Ramirez was brought 
to St. Cloud where his 
kidneys were 
removed and dialysis began. Under 
dialysis his condition improved. 
"What he needed then was a kidney," 
Lofstrom said. "So we contacted Mark 
Willis, the Wycliffe translator 
down in Nebaj, and he talked 
to Domingo's family about a 
transplant." Domingo's 
mother volunteered a 
kidney, and Willis 
escorted her to the 
United States. 
Thomas W. 
Leither, M.D., a 
nepluologist with 
the St. Cloud Clinic 
of Internal 
Medicine, asked 
former 
colleagues at 
Hennepin 
County 
Thomas W. Leither, M.D., Duane 
Schumacher, Domingo Ramirez, and 
Harold Haavisto 
Medical Center for help which they 
willingly gave, and they performed 
transplant surgery on March 14, 1991. 
The surgery was a complete success. 
But afterward, Ramirez experienced 
severe complications related to the 
medications, and eventually he had 
additional surgery to remove his spleen. 
The length of his care extended 
through three visa extensions. 
During the post-operative 
period Ramirez stayed with the 
family of Duane Schumacher 
and wife Karin, an SCH 
occupational therapist, 
adapting to an American 
lifestyle. There he found 
pleasure in many things 
Americans take for 
granted, like riding a 
lawnmower, 
watching television, 
or microwaving 
breakfast cereal so 
it would be more like 
Guatemalan food. He put weight 
on, and his health improved to the point 
where everybody was optimistic for his 
future. 
The hospital organized a farewell 
reception for Ramirez this May 26. 
Through a translator he expressed 
gratitude for the help he received, but one 
sensed that he did not quite comprehend 
the degree to which his was an 
extraordinary case. When he left his 
village he left a pre-industrial society, and 
when he arrived in the United States he 
was dropped into a new world, so 
everything in his surroundings was 
extraordinary. 
The St. Cloud Medical Foundation has 
• 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
designated 
some funds to provide 
the anti-rejection drugs that 
Ramirez will continue to need. His 
care will be continued under Dr. Aragon 
and Dr. Anna Willis who helped him in the 
past, and by future groups who travel to 
Guatemala. Ramirez is a poor man, and 
does not expect to ever return to the 
United States, but he promised that he will 
tell people this is a nice place to live, and 
the people are very nice. (E3 (Editor's note: More information 
about other humanitarian aid trips by 
SCH physicians and staff will appear in 
future Beacon Lights.) 
Dennis E. Lofstrom, M.D., Domingo 
Ramirez, and Thomas W. Leither, M.D. 
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amily practice physician Thomas G. Murn, M.D., was 
the first recipient of the Silver Crab Award, presented 
by the Saint Cloud Hospital cancer committee. 
Dr. Murn regularly attends the hospital's weekly 
cancer committee meetings and has built a reputation for practicing 
good cancer prevention and care. Where appropriate, he asks the 
kinds of questions and perform the kinds of simple tests that can 
reveal cancers in their early stages. "I know of at least one case 
where somebody went in with a sore shoulder and walked out with 
a preliminary diagnosis of an unrelated cancer," said Ann LaFrence, 
oncology data coordinator. "That early intervention might well have 
saved his life." 
The citation which accompanies Murn's award said, in part, 
"Early detection saves lives. Dr. Murn symbolizes the very best in 
preventive care and early detection. The cancer committee is proud 
to give their first Silver Crab Award to a family practice physician." (0) 
Cities area. Prior to his leaving Dr. McQuarrie said that SCH has an 
outstanding cancer program with no deficiencies, and he 
complimented the patient care studies taking place. The hospital 
expects to receive formal reaccreditation as an ACS Community 
Hospital Comprehensive Cancer Program by August. 0 
New Senior 
Executives 
Linda Chmielewski has been 
appointed vice president of Saint Cloud 
Hospital. Prior to becoming vice president 
Chmielewski served as interim vice 
president of nursing and patient care 
services. Prior to that interim position she 
was director of inpatient nursing. 
Jim Davis has been appointed vice 
president of Saint Cloud Hospital. Prior to 
becoming vice president. Davis was 
director of physician recruitment and 
outreach services. 
Medical Staff 
Officers, 
1992-93 
The hospital recently elected its 
medical staff officers for the 1992-93 year. 
Chief-of-Staff is Dr. John K. Matsuura, of 
Adult & Pediatric Urology; Chief-of-Staff 
elect is Dr. James M. Smith, of Midsota 
Plastic & Reconstructive Surgeons; and 
Secretary is Dr. David L. Hanson, of St. 
Cloud Clinic of Internal Medicine. 
Family Practice Physician Wins Silver Crab 
n May, the hospital was visited by Dr. Donald McQuarrie, 
surveyor for the American College of Surgeons 
Commission on Cancer. Saint Cloud Hospital (SCH) is 
one of only eight Minnesota hospitals accredited by the 
American College of Surgeons as having a Community Hospital 
Comprehensive Cancer Program. All the others are in the Twin 
Benedict 
Court 
Construction 
Begins 
Benedict Village. Both buildings are 
adjacent to Saint Benedict's Center, 
the senior options division of the Saint 
Cloud Hospital. Benedict Court is a 
28-unit assisted living apartment 
complex which is ideal for those who 
may need assistance on a daily basis 
but do not need the full nursing home 
care. Presently, Benedict Village has 
67 independent living apartments for 
older adults. Construction of these 
buildings will be complete by the end 
of the year. 0 
C onstruction began in May on Benedict Court (pictured right) and a 28-unit addition to 
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Thomas G. Murn, M.D., received a Silver Crab Award from the hospital's cancer committee in recognition of his work in cancer care 
and prevention. Presenting the award was Gregory E. Meyers, M.D., committee chair. 
Oncology Program Accreditation 
Beacon 1 S•••••00000•000000••••••••••••••••••0•000000000000000000000000000 
JCAHO Accreditation 
In May the hospital was visited by a Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) surveying team.. At the conclusion of their visit the team reported that 
Saint Cloud Hospital has an outstanding facility and that the hospital should expect to be 
accredited when formal survey results are released in July. The JCAHO is the major hospital 
accreditation organization in the United States. Accreditation requirements fill a thick manual 
and the standards demanded are extremely high in every area of a hospital's operations. 
Paging Service for Surgery Families 
On June 8, the hospital's volunteer services department made available a pager service 
from 8 a.m. to 4 p.m., Monday to Friday, for families waiting in the surgery lounge. 
This allows families to leave the lounge with a pager and be alerted by a volunteer when 
it is necessary to return to the lounge to speak with physicians or staff. The service is targeted 
to families waiting for lengthy procedures. "We hope this service will help families waiting to 
hear about their loved ones," said Barbara Brown, manager of volunteer services. 
Revue Again 
After a frantic 12 days of rehearsals, the Way-Off Broadway Revue played to audiences of 
about 2,000 people and raised $35,000 for the Mid-Minnesota Health Clinic. 
According to Marge Parry, event coordinator, the money raised actually exceeded the 
goal . • 
"The Mid-Minnesota Health Clinic is really a community clinic, so it was gratifying to see 
so many people turn out to help raise money for such a worthwhile cause," Parry said. 
The show, which was all new this year, featured more than 20 musical, dance and 
comedy numbers with a cast and crew of about 300 people from the St. Cloud area. 
Performances took place in May at the Benedicta Arts Center, St. Joseph. 
The Mid-Minnesota Health Clinic, 48 N. 29th Ave., St. Cloud, opened in September 1990 to 
serve the needs of the estimated 17,000 people throughout Central Minnesota with little or no 
health insurance. The non-profit clinic operates on a sliding fee scale and no one is turned 
away. 
Helmet Project Now Has 4,200 Heads Protected 
Prior to St. Cloud's schools closing for summer vacation Saint Cloud Hospital 
participated in a distribution of 2,300 bicycle helmets that will help protect cyclists in the St. 
Cloud area. 
In 1991 Saint Cloud Hospital and the Minnesota Head Injury Association co-sponsored a 
bicycle helmet distribution to families of K-4 students at Madison elementary and Sts. Peter's, 
Paul's & Michael's elementary. In that first year approximately 1,900 helmets were distributed. 
This year, the program also includes McKinley, St. Joseph's, Lincoln, Westwood, St. Anthony, 
Roosevelt, and Talahi schools. 
A significant component of the project is education, which takes place at the schools 
prior to the helmets being provided. The combination of helmet availability at low cost and 
education produced survey results that indicate children have a growing and strong 
understanding of the need for helmet use. In two years the helmet project has put almost 4,200 
helmets on the heads of local cyclists. Everybody hopes this will contribute to a long-term 
decrease in head injury caused by bicycling accidents locally. 
Current plans are for the project to continue into 1993, when it will include all St. Cloud 
schools. 
JCPenney Golden Rule Awards 
Volunteers representing areas of Saint Cloud Hospital or programs which SCH helps 
support were big winners in the JCPenney Golden Rule Awards this spring. 
Tammy Tacker won the Golden Rule Youth Award. Tacker is the hospital's junior 
volunteer president. She is trained to work in all areas of junior volunteering at SCH including 
admitting, outpatient services, radiology, information services and the Coffee Shop. Tacker 
will graduate from Technical High School in 1993. 
Mid-Minnesota Health Clinic volunteers worn the Golden Rule Group Award. The Mid-
Minnesota Health Clinic provides primary health care to uninsured and underinsured people 
within 30 miles of St. Cloud. The clinic has a small staff, but during the year the award was 
presented it had approximately 50 skilled healthcare volunteers. 
Marge Moore, manager of the Health Plus program at Benedict Village, was an individual 
finalist. She volunteers in numerous activities including teaching "55 and Alive", a driving skills 
safety course designed for seniors. 
As the founder and visionary of Birthline, Inc., Golden Rule Individual Award winner 
Alice Brown has been the driving force in establishing counseling and support to women in 
crisis pregnancies. 
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The State of Minnesota Department of Human Services has awarded Journey Home 
grants of 583,365 for Chemical Dependency Programs for Pregnant Women and Women 
With Children, and $25,000 for an Employment Development and Financial Health Pilot 
Project. 
Journey Home is a residential facility providing both extended care and halfway 
house programming for chemically dependent women and their children. Through these 
grants Journey Home will establish a model onsite individualized children's program, 
purchase play equipment and games, and set up a space for play therapy for the children. 
It will also set up an advisory multi-cultural group and will attend conferences or 
meetings with social service agencies, health workers and women in community 
leadership roles. The grants will provide for staffing additions, development screening for 
infants and toddlers, equipment, staff training and many other needs. 
Obituary 
Dr. Jerome Ballantine, a physician 
with Associates of Internal Medicine, and a 
member of the Saint Cloud Hospital 
medical staff since 1963, died Saturday, 
May 9. 
He was born March 31, 1931, in 
Kokomo, Indiana, and was a 1956 graduate 
of Indiana University School of Medicine, 
Indianapolis, Indiana. He completed his 
internship at St. Joseph's Hospital, 
Milwaukee, Wisconsin, his residency at the 
Veterans Administration Hospital in 
Minneapolis and Indiana University School 
of Medicine, and his fellowship at the 
Veterans Administration Hospital in 
Indianapolis. 
He served as chief of the SCH medical 
staff from July 1968 to June 1969, and was 
chief of the department of internal 
medicine from July 1971 to June 1973. 
In 1988 he married Louise Muggli, 
who is a social worker at SCH. 
The hospital sends its condolences to 
the family of Dr. Ballantine, who was 
highly respected and will be greatly 
missed. 
Gifts and Memorials 
Saint Cloud Hospital acknowledges the following individuals and 
organizations who have supported our mission of caring from 
March 1, 1992 through May 31, 1992. 
GIFTS OF LIFE 	 LOIS GUEST 
GREATEST NEED Winifred Ragland 
WILBUR DANIEL 	 Patti Thompson 
Mrs. Vincent Conlon 	RAMONA HEGER 
TOM MURPHY 	 Howard Heger & Family 
Mr. & Mrs. Herbert Price 	LORRAINE HENTGES 
ELIZABETH ZIEBOL 	 Mr. & Mrs. Richard 
Margaret Hennek Brandes 
Mary Ann Hulth 	 RUDY HOFMANN JR. 
Virginia Lyon Tom & Jean Alexander 
Kay Schnobrich 	 Geri Galarneault 
Frances Trobec Donald Helgeson 
NICU 	 Pat Honer 
Jack Frost, Inc. 	 Jack & Doris Kelly 
NURSING 	 Sue Schwanberg 
ROB GRASSLIN 	 Mary Ann Traynor 
Kris Beastrom JEFF JEFFERSON 
Julie Bieber 	 Mr. & Mrs. Edward 
City of St. Cloud Employees 	Janson 
Nancy Fischer 	 SUZEll A KRUEGER 
Barb Friberg Lynda Diedrich 
Sue Herges 	 Francella Peters 
F. W. Megarry RUSSEL LUNDEBERG 
Harold, Lucia & Alex Orcutt 	Frances Schneider 
Joe & Janet Pahnersheim 	TOM MURPHY 
Ranie & Delphine 	 Wilfred Schwartz 
Palmersheim NON-DESIGNATED 
Betty Schnettler 	 Bankers Systems, Inc. 
Rodger Taylor Knights of Columbus 
Bishop Marty Council 
#3603 
HOSPICE 	 Monticello United Way 
June Williams ANNABELLE BAKER 
CHESTER NORDIN Dorothy Dunbar 
Gail Schlauderaff Dolores Helmin 
JIM ORTH DWIGHT DENNIS 
Kathleen Botz Kay Bayne 
Jean Braun Elaine Thyen 
Mrs. Charles Can KATHERINE ENLUND 
Daughters of Isabella Lawrence Gebeck 
Stella Maris Circle 558 MARCELLA "SALLY" 
Colleen Ebnet FAHRENHOLZ 
First American National Patricia Cameron 
Bank June Gustafson 
Lilla Fling Mary Kremers 
Group Health - Riverside Margaret Kuehnl Social Club Connie Salaski Patrick Hartmann Ruth Sunby 
Marion Holker ED GOHMAN 
Vilma Hum Joyce Fuchs 
Dr. Jack Jones & Eva Jeanne Graham 
Cook Jones Nancy Meinz Bob Kovell Marion Rubel Clarice Lanz Simonson Lumber 
Elinda Laubach Mary Ann Woods, 
Mary Jane Lauerman CATHY GRUENES 
Mrs. M. L. Maciey Cedar Park Elementary Marjorie Mahon Staff Donald Matakis Cedar Park Site council Mathew Hall Lumber Co. Anita Weber 
Beverly Neale Louise Wocken Mary Ann Nelson 
Contributor's names are listed following the name of the person to 
whom they pay tribute or purpose they support. 
Mrs. Jim Orth & Family 	Mr. & Mrs. Fred 
Sue Peterka 	 Lashinski 
Eleanor Pierce Al & Shirley Loehr 
Mr. & Mrs. Herb Price 	Shirle McKenzie 
Mrs. Alice Rasmussen Herman Mutzberg 
Colleen Rawlings 	 Bill & Patt Parsons 
Dorothy Schmidt David Pull 
Norine Schmitt 	 Judy Rothstein 
Carol Schreifels Dick & Patsy Ruff 
Myra Sievert 	 Kim Salzer 
Lea Waseka Mr. & Mrs. Joseph 
J. I. PENNINGTON 	 Stephanie 
Jerome Carlson Timesavers, Inc. 
Michael Mavetz 	 Karen Zell 
Kim Pennington CATHERINE ZYLLA 
Martha Rossing 	 Mr. & Mrs. Henry 
CAROL SCHACHT Bettendorf 
Robin Hasslen 	 Jan Schnabel 
Waldo Schacht 
JEROME SCHAERENBROICH 
Clarence & Lorraine 
Rauch 	 SAINT CLOUD 
MARY JANE SCHMITT 	HOSPITAL AUXILIARY 
Corlyss Affeldt REMEMBRANCE FUND 
Bruce Bahneman 	March 1, - May 31, 1992 
Marjorie Cameron GREATEST NEED 
Ann Didier 	 CHARLES KLEINSCHMIDT 
Kenneth Hall Eugene Casey 
Dr. R. L. Kannenberg 	GRACE LATTERELL 
Jim & Kerry Marrer Ray & Sue Augustinack 
Ranae Martinson 	ELIZABETH ZIEBOL 
Julia Mavetz 	 James Ziebol 
Kim Pennington Betty Olson 
Lucille Randolph 	 Lois McKibben 
Eugene Schmitt Robert Ziebol 
Mary Beth Schmitt 	 Irene Stearns 
Jeanne Solehn DR. J. BALLENTINE 
Catherine Vanderbeek 	Milan & Margaret George 
Paul Wenino 	 CARDIAC CARE 
Karen Werner-Deutsch 	ARNOLD THEISEN 
KENNETH THEISEN 	 Lee & Jo Theisen 
Merwina Theisen EDMUND STOTKO 
FERN TOMCZIK 	 Rosalie & Loren Timmers 
Bertha Madson CANCER FUND 
Gerry Stack & Family 	GEORGE BURSCH 
Mary Agnes Stack Lee & Jo Theisen 
MILLIE UMERSKI 	 SUZETTE KRUEGER 
St. Cloud Eagles Lee & Jo Theisen 
Auxiliary 	 WILBUR DANIEL 
Phyllis Umerski Lee & Jo Theisen 
BETTY WARE 	 STEWART HANSEN 
Anne Schroeder 	 Catherine & Renee 
VOLUNTEER WORKSHOP 	 Strack 
Purdue Frederick Earl & Ardelle Mueller 
HARRY WEIHRAUCH 	SYLVESTER STUEVE 
Fingerhut Corporation 	Clara Loesch 
DENNIS WOODS 	 WALTER WASILOSKI 
Steven Chambers 	 Harlem & Marie Johnson 
Eugene David 
J. Frank 
Mr. & Mrs. Val Henning 
Journey Home Receives Grants 	  
Legion 
Auxiliary 
Gives 
Toys 
To Tots 
In April, the Waite Park 
Legion Auxiliary donated 
$1,000 in toys and education 
materials to the hospital's 
pediatric unit as part of a 
national observance of 
Children and Youth Month. 
Arm Hopke, RN and 
Diane Dunn, pediatric unit 
assistant manager, were 
photographed with Sue Mace 
of the Waite Park Legion 
Auxiliary. 
  
Journey Home, an extended care/halfway home for chemically-dependent women 
and their children, recently received a 81,755.00 check from the flower sale proceeds of 
the Zonta organization of St. Cloud. Pictured are (left to right): Gwen Wallen, day care 
coordinator at Journey Home; Jesseli Moen, coordinator of Journey Home and Passage 
Home; Jean Ossendorf, treasurer and flower sale chairperson of Zonta and Pat 
Christianson, president of Zonta. The money will be used to buy outside play 
equipment including a sandbox, wagons, a seesaw and a wooden crane; and to model 
several of the garage stalls into an indoor playroom for the children. 
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Keeping You Healthy 
Community Health Education Classes 
BIRTHING PREPARATION 
CLASSES 
These classes are cosponsored 
by Saint Cloud Hospital and the 
Childbirth Education Associa-
tion. For more information or 
to register, call 255-5642. 
Siblings Present at Birth 
This class is for couples who 
may want their children to be 
present during the birth. The 
video, tour and discussion may 
assist in the decision and help 
prepare the children themselves. 
Date: July 18 
Time: 1- 2:30 p.m. 
Sibling Classes 
This class is designed for 
children ages 3-12 years. The 
children will gain a better under-
standing of the where and why of 
the time mom spends at the 
hospital and the safe way to 
handle their new brother or sister. 
Date: July 25 
Time: 9 - 10:30 am. 
Vaginal Birth After Cesarean 
This class is intended to 
prepare expectant couples who 
are considering a vaginal birth 
after a previous Cesarean. 
Date: July 29 
Time: 7 - 9 p.m. 
Infant Program 
This program's objective is to 
help parents make a successful 
transition home with their new 
babies. 
Date: Tuesdays (3-14 day 
old infants & parents) 
Date: Thursdays (4-6 week 
old infants & parents) 
Time: 6:30 p.m. 
Cesarean Birth Class 
This fifth class in the Pre-
pared Childbirth series is designed 
for all expectant parents and is 
open to couples who may be 
considered for a Cesarean birth. It 
explains the medical aspects of 
Cesarean deliveries and the labor 
partner's role in labor and delivery. 
Starting Dates: August 3, 4, 5 
Time: 6:30 - 9 p.m.  
RECOVERY PLUS 
For more information or to re-
gister, call 255-5733, ext. 3350. 
Family Intervention Workshop 
This free workshop discusses 
how to effectively intervene when 
a family member or a close friend 
has an alcohol or drug abuse 
problem. (No group July 4) 
Date: First Saturday of each 
month 
Time: 9 am. - 12 noon 
Place: Counseling Center, 
first floor 
Cost: FREE, no registration 
needed 
Group for Co-Dependents and 
ACOA 
This group helps participants 
identify issues dealing with codep-
endency and/or being an adult 
child of an alcoholic. The focus of 
the group, which meets weekly for 
10 weeks, is to direct participants' 
energies toward gaining greater 
awareness of self, improving self-
image and learning healthier alter-
natives and improved decision 
making. 
Dates: Wednesdays, July 8 
- Sept. 9 (Women) 
Time: 5 - 7 p.m. 
Men and women's group 
starting soon. Call for intake. 
Free To Be: Children's Group 
Free to Be is a program for 
children who live or have lived in 
an alcoholic or chemically depen-
dent family. This program seeks 
to educate children about the 
dynamics of chemically dependent 
families and helps them deal with 
their own experiences in living 
with these problems. 
Date: August 10-13 
(ages 6-14) 
Time: 3-5 p.m. 
Couples Therapy Group 
This 10-week group, lead by a 
trained counselor, is designed to 
help improve communication 
among couples and work on 
problem solving. Call for intake. 
*Five couple limit. 
Date: Thursdays 
Time: 7 - 8:30 p.m. 
Cost: Insurance and MA 
reimbursable 
THE COUNSELING 
CENTER 
The following programs are 
offered at The Counseling 
Center. For more information, 
call 255-5777. 
Eating Disorder Treatment 
Group 
This 10-week outpatient 
therapy group is for anyone con-
cerned about eating disorders or 
weight management behaviors. 
Individual treatment plans are 
designed with the support of a 
therapist and dietitian to decrease 
the abusive eating behaviors, 
increase self-esteem, improve 
general physical and emotional 
health and develop effective 
communication and coping skills. 
Attention Deficit Hyperactivity 
Disorder Program 
This 4-week summer program 
focuses on social or interpersonal 
problem-solving tasks to help 
children with ADHD adjust to the 
change in their schedule. There are 
also simultaneous parent sessions 
designed to enhance the long-term 
effectiveness of the program. 
Starting Date: August 4 
(meets Tues. & Thurs.) 
Compulsive Overeaters 
Treatment Group 
This group is for people who 
have had a long history of trying to 
reach and maintain a normal 
weight range through dieting, 
excessive exercise and/or 
surgeries. The group will meet 
one evening a week for 12 weeks. 
Call for initial interview. 
NUTRITION CLINIC 
For more information or to 
register, call 654-0826. 
Type II Diabetes Clinic 
Learn to live well with Type 
II Diabetes. A team of diabetes 
specialists provides a compre-
hensive two-day education 
program in diabetes management. 
Dates: July 22 & 23 
Time: 7 am. - 4 p.m. 
Place: Nutrition Clinic, 
48 29th Ave. N. 
Cost: May be covered by 
individual health plan. 
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